MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DPEPARTMENT OF PUBLIC HEALTH AND wiam ‘
. Registration Distriet No. e ——_Primary Registration Dimilms_._.___neqimn': No.

DO NOT WRITE AMENDED

ON This STUB —FHED MRS 1868 — T ==

1. PLACE OF DEATH ‘2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before

a. COUNTY ne ‘Mo, b coumxS’:b.Lagia
Uhiversity City

STATE FILE NUMBER

— S -

=63-013091
33

=

a. STATE

- - admission)

VS 300 .
Rev. 4/59

Length of stay in 1b c. CITY

16 days . 1SN

Inside. Limits d. STREET {If cutside, give location)

Yes 30 No[l ADDRESS 1239 Westover - -

< DATE ~Month Day

A Feb, 25, 1963

9. AGE (last birthday) { IF UNDER 1 YEAR

Months Days
h9

Inside Limits

Yes (X No a

Reside on Farm

Yes 3 No [X

b. CITY {If cutside corporate limits, give TOWNSHIP anly)
TOWN St.Louis
<. FULL NAME OF {If NOT in hospital, give location)’

HOSPITAL OR Jewish HOBP.

INSTITUTION
First

LOUIS

3. SEX 6. COLOR OR RACE

Male White

DATE AMENDED

Middle Last

CANIS
7. Married BIOh Nevar Marcied [0 |8. DATE OF BIRTH

Widowed Divorced ] 1/13/191h

3. NAME OF DECEASED Year

(Type or print)

IF UNDER 24 HR
Hours Min.

USE BLACK INK
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done

during mﬁ'ﬁfaﬂé life, avan'if ratired)

10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE |

Taxl cab-

ty and state or country)

E...D‘t .Lonis

12, CITIZEN OF WHAT COUNTRY

UsA

m,

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF AUSEAND OR WIFE

Harry Cainis

Esther Baker

Jeanstte

15. WAS DECEASED EVER 1N U.5. ARMED FORCES

1A SOCTAL SECURITY NO. 17. INFORMANT

(Yes, noNbunknown)l(lf yes, give war or dates o

18. CAUSE OF DEATH (Enter only one cause

Jeanette Canis

Address

1239 Westover

PART 1. DEATH WAS CAUSED BY:
.;' IMMEDIATE CAUSE (a}

Conditions, if any, DUE TO {b)
which gave rise to
above cause (a),
stating the under-

lying cause last.

Qm W QQ:U.XLQ-OV\C

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBTSECTACDERT
disease condition given in PART | {a)}

S%p0

ated to the terminal

PART 1. If deceased was female was
there a pregnancy in last 90 days.

il] Yes_I 1 No I O Unknown

19, WAS AUTOPSY
PERFRAMED?
YES NG O

20a;ACCIENT  SUICIDE  HOMICIDE
i ] O

Q ...

20k, DESCREBE HOW' INJURY OCCURRED. {Enter nature of injury in PART |.or PART 11 of item 18.)

Month, Day, Year I

23v- L3

20c. TIME OF Houl

INJURY '2

MEDICAL CERTIFICATION

cx_\m

20d. INJURY QCCURRED
WHILE AT WORK [] 4,
NOT WHHLE AT WORK (I [/

20e. PLACE OF INJURY (eg.,

-4 Ifarm, factaryy strz, office bidg., etc.)

in or about home, | 204. CITY, TOWN, OR LC‘)C{\TION

%-?\QG\M\

)

to. and last saw R,m alive on

o d the deceased from
th ed ol —~
. oa ccurr -

4'_0 .5—- n m on the date stated above, and foA)‘? best of my knowledge, from the causes stated.
Vet )

[{=]

Ll

ee or Iiﬂe

22b. AQDRESS

&le)

/’l

v

0255

h—\;
23 nwg OF CEMETERY DR CREMATORY

Ghased Shel Emeth

FUNERAL DIRECTO ADD S3

Berger

ii"emr:lal 4715 c‘P herson

ﬁtéATE RECD. BééoscAL REG.

23d. LOCATION (City, town, or county)

Uhiversity

wam;‘ mp'

(State) .~
ity Mo,




STATEMENT BY LICENSED EMBALMER
- T ‘f : " » ’ /

- d hereby,.cemfy 1ha'r!fhe body whose name |s reoorded on the reverse side of this certificate was embalmed by me,

LT

- 2

{_’-uﬁ ’

or by ‘ ' 6 see e Student Embalmer No.

working under my personal supervision.

.o S : ’Q‘z&'—"—-u_ﬂ_

Student. oo i

Signature of Student Embalmer 2 - i (/
: Licensed Embalmer No. g ? gg

S
P. Q. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of Ilcense)

If embalmed by a STUDENT ‘he.also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- T4




